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Analysis on Content of Levels of Five Trace Elements
in 3 ~14 Years Old Children

FAN Yanna DU Dan ZHANG Yinhong WANG Yu ZHANG Gexiang
('School of Public Health, Lanzhou Universith, Lanzhou 730000, China)

Abstract: To analyze the levels of trace elements of children in Dongxiang area in Gansu province, the content of
5 elements in blood of students aged 3 ~ 14 years old was determined by AAS. The results in the studying children, the
proportion of boys deficiency of calciumn, magnesium, iron, copper and zinc was 8.11% , 2.70% , 10.13%
8.78% , 10.81% ; the proportion of girls deficiency of calciumn, magnesium, iron, copper and zinc was 7. 50% ,
2.50% , 7.50% , 8.33% , 9.17%. It concluded the primary problem was deficiency of calciumn and iron. It is sug-
gested that different measure should be taken, such as increasing nutrition, doing more exercise, to improve the body
quality.
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